The importance of an effective handover between clinicians is vital, particularly for junior doctors when commencing a new clinical rotation.
Problem
Starting a clinical rotation on a new ward can be a daunting process, perhaps no more so than in the case of junior doctors.
Each ward provides new challenges and tasks that must be learnt in order to work as part of a success team. In addition, junior doctors must effectively and quickly learn the procedures and methods of the ward in order to perform to the highest level and maintain a gold standard care for patients during this transition period. [1] As a result of this, it can take some time before a junior doctor feels confident in their new working environment and their role within it.
Following completion of a clinical rotation (approximately three to four months), junior doctors move on to a new attachment and this learning process must begin again. Despite the volume of information to be learnt and the regularity of which junior doctors change rotations, very little is formally passed on from outgoing to incoming junior doctors. In order to address this, we implemented a junior doctor lead quality improvement project focused on the handover of information between trainees during the clinical rotation changeover period.
Our aim was to provide a framework in which outgoing junior doctors could record relevant information learnt during their clinical rotation, which could then be accessed by incoming junior doctors.
By enabling this handover of advice, tips and guidance we aimed to address the often heard statement from junior doctors of "I wish I had known that before I started."
An additional purpose of this project was to encourage junior doctors to be involved with and lead quality improvement initiatives; this is a vitally important process which is increasingly being recognised in medical practice. [2] [3] 
Background
The importance of an effective handover between medical staff in order to maintain the highest level of clinical care is well documented. [4] [5] [6] [7] This is particularly true for junior doctors when first starting as a Foundation Year 1 (FY1) trainee, which is often a stressful and challenging process. [8] With the ever present pressure, stress, and workload facing junior doctors, [9] [10] The solution to this problem lies within the recent advancement in information technology (IT) and trend towards electronic or 'e-' based systems in clinical care. [11] [12] An electronic-based handbook can provide the ability to access, amend, and protect information on them in real time presents a solution to the problems currently associated with hard-copy junior doctor handbooks.
Baseline measurement
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A retrospective study was taken from junior doctors who began their foundation training before our project commenced, ie with no electronic-based handbook in place. Participating junior doctors given a questionnaire to comment on several areas, including: how confident they felt when starting on a new ward; how well they felt information was handed over to them by their predecessor; and the challenges they face when starting on new wards. A response rate of 73% was achieved.
The vast majority of junior doctors agreed (93%) there is a variation in how each ward functions on a daily basis and when starting a new rotation these variations in process can be difficult to learn (93%). Forty-four percent of the participants felt that their predecessor had not fully handed over to them how the ward functioned or their role on the ward, with only 3.4% stating that they fully understood their role when starting on a ward as an FY1 doctor.
Ninety-seven percent of participants felt information collated by a predecessor to assist them when starting the rotation would be of value. Junior doctors also felt this information would improve confidence (93%), the continuity of care (86%), and the transition of junior doctors between rotations (98%). The information junior doctors felt would be of most use to them included: advice on the daily routine of the ward (97%), useful tips relating to their ward (90%) and information on requesting investigations (79%), or useful contacts relevant for that ward (86%). 
Conclusion
The Handbook has been created and led by junior doctors with the support of senior clinical staff, IT and Service Improvement teams.
It is an example of how quality improvement can be achieved through multi-disciplinary collaboration and effort. Although a pilot project, the fact that a free, junior doctor led initiative has been created and made functional is a success in its own right. We found a clear need by junior doctors when rotating through clinical attachments and a cost effective way to address it. The Handbook has created a resource that not only improves junior doctor confidence but that also is found beneficial by junior doctors when working. The zero cost means the project is sustainable, and the fact that it is intranet-based means it is future proof.
